One doctor I met described health maintenance organizations (HMOs) as more of a basket of fruit than a bunch of grapes but it is possible to get a taste of the whole by looking at one in detail. In this article the Harvard Community Health Plan in Boston acts as the model for the day to day running ofan HMO and the advantages and disadvantages of these organisations from a patient's point of view.
The customers
Again in common with other HMOs, the Harvard plan initially attracted young patients and their children from the working population, especially those who were new to an area and did not know the local doctors.' These patients are attractive as enrollees, for their medical costs are lower than those of a cross section of the population, with its 14% load of over 65 year olds. But times are changing, and many HMOs are now keen to sign up Medicare patients.2 This volte face stems from the effects of legislation that was introduced in October 1982, when the federal government announced that if Medicare patients got enrolled in HMOs, who would as usual undertake to provide comprehensive care, it would pay the HMO 95% of the average area cost of looking after such patients.
Medicare patients were attracted to HMOs because these offered total medical care, including dental and ophthalmological services, under one roof. There was also the advantage that if they joined an HMO they would not have to fill in the various forms that must be completed after each visit to a doctor if the patient seeks reimbursement of the cost of that visit through an insurance company. The attraction was thus mutual, and such is the enthusiasm of HMOs to sign up America's senior citizens that apparently 38 different health plans have applied to go to Florida, where the sun shines all year round and 35% of the population are over 65.
All mod cons
Established classic HMOs (as opposed to independent practice associations) tend to have impressive custom built health "facilities." These vary in size, but the larger ones can enrol 30000 patients or more. On site radiology, laboratory services, and electrocardiography are usually standard, and many have dental facilities, opticians, audiometrists, chiropodists, physiotherapists, and even ultrasound departments, in addition to a well stocked pharmacy. These centres compare with the average British GP surgery in the way that five star hotels compare with seaside B and Bs, the most striking difference being that the HMO health centres seem geared to pleasing the customer. Frontline reception staff undergo training to learn how to communicate and provide a good service (rather than act as a Dobermann pinscher preventing access to the doctors). And beyond the smile at reception comfortable, tastefully decorated waiting rooms seem to be the norm.
At all the centres I visited patients who were new to the HMO were invited to attend for an initiation visit, during which they not only learnt what the centre had to offer and how it ran but were invited to choose their own doctor. The skills and personalities of the doctors who worked at the clinic were discussed with them and the patients were then invited to pick the doctor who most appealed to them. If the match proved unsatisfactory they were free to switch to another of the plan's doctors.
In house organisation
Surgery hours tend to be longer than in Britain, and at the Harvard plan, the health centres operated from 8 30 am to 10 pm seven days a week. Appointments were booked from 9 am to 9 pm Monday to Friday. Each centre also had an urgent care unit that was open until 10 pm. After hours, patients phoned in for advice and spoke to either a nurse practitioner or a doctor, who advised whether they needed to be seen. If they did they had to make their own way to the designated hospital casualty department for it seems that doctors seldom do domiciliary visits and some never do. When they arrived the on duty doctor for the HMO would assess them and arrange admission if necessary.
Appointments were scheduled as follows: 30 0n3 minutes for a first visit, 15 minutes for a follow up, and 45 minutes for patients over 65 years old, on the basis that they often have multiple problems and usually take longer to undress. Waiting times were adhered to, and if patients were kept waiting more than 10-15 minutes I was told that someone came up, explained why, and gave them the choice of hanging on, seeing one of the doctors who was free, or booking an appointment for another day. With recent memories ofwhat most ofus in Britain accept-a wait of an hour or so in a small, shabby NHS general practice-and of endless occasions when I as a GP kept people waiting for similarly long periods, the contrast was striking. Furthermore, I could not help reflecting that one scruffy copy of last year's Daily
Telegraph colour supplement did not compare favourably with the glossy publications available in most HMO health centres that include "take away" leaflets on topics such as asthma, losing weight, and giving up smoking.
The ratio of patients to full time doctors in the Harvard plan health centres was about 1600 to one. Each centre of each HMO obviously has a variable complement of staff, but in one of the Harvard plan's health centres that I visited, which looked after about 35000 patients, there were 10 internists (general physicians) and seven paediatricians together with an allergist, a nutritional expert, a cardiologist, a dermatologist, a neurologist, an obstetrician and gynaecologist, and a rheumatologist. These specialists worked full time for the plan but rotated from one centre to another during the course of the week.
Since family doctors are still rare most "holistic" care is provided by internists and paediatricians who Not ali that glisters is golden But behind the Monet prints, the carpets, and the friendly air of the clinic staff is all a bed of roses? Inevitably the answer is no, and patients do complain: about obstructive discourteous staff, long waiting times for appointments, lack of continuity of care, inability to see their own doctor, and having to see paramedics when they would have preferred a doctor.
It would be nirvana if it were not so, but, more seriously, some patients are concerned that HMO doctors are, or at least may be, reluctant to refer them for specialist opinions from doctors who work outside the plan. There is also concern that the HMO will try to keep them out ofhospital (even ifin their opinion, and perhaps in that of others too, they need to go in). Here it is worth pointing out that HMO patients may not be that much worse off than patients in the fee for service sector, where some employers are insisting that their employees get a second opinion before they go into hospital for non-urgent surgery, and if they do not, reimbursement oftheir costs may drop by 50%.4 It may also be argued that this concern merely reflects the fact that patients are used to being overinvestigated in the fee for service sector. Nevertheless, at the bottom line there is the uncomfortable and inescapable truth that HMOs earn money by not doing things.
Another drawback is that ifpatients seek urgent care in a casualty department without getting authorisation from one of the health plan's doctors the HMO won't pay unless their definition of urgent tallies with the patient's. The HMO may also be less than helpful about refunding the cost of medical care received outside the area when visiting relatives in another town or state, for example, unless patients follow the plan's protocol to the letter. Patients who move about a lot because oftheir job or because they choose to escape from the freezing north to Miami for three months ofthe year are also in a difficult position. Not even Kaiser has health centres in all major cities and if a patient seeks non-urgent care away from home he is unlikely to be covered. To overcome this some HMOs are starting to implement reciprocal arrangements.
Limitations of choice
A limited choice of both doctors and hospitals is an inevitable sequel of belonging to an HMO. This worries some patients, especially those who are used to going to the "top man" and getting treatment in the "top unit" (HMOs have had the reputation of employing less than top class physicians). In respect of choice of provider the Independent Practice Association has definite advantages for it can recruit from established doctors who continue to work in their own premises and use existing hospital networks.
Limitation of choice is, however, not only a problem for patients who enrol in HMOs: many employers and insurance companies are persuading people to get their medical care from a restricted group of "preferred providers." This introduces another acronym-the PPO or preferred provider organisation, which is a loose amalgam of doctors or hospitals, or both, who offer employers or insurance companies discount rates in exchange for access to a large group of patients. The carrot to persuade patients to go to these preferred providers is, needless to say, financial. Patients get reimbursed in full if they go to the PPO and not at all or only part if they don't.
Another point that worries some patients is that HMOs dictate not only where you get hospital care but when you go in and how long you stay. Then there is the geographical problem: some patients do not join HMOs for the simple reason that their town does not have one or, if it does, that they live too far away from its nearest clinic. Others don't join because a plan may offer a very unattractive deal to sick or potentially sick patients who want to join as individuals. For them it may be Catch 22: the patient with one kidney might be told that he can join but the plan won't cover him for renal problems, and the lady with rheumatic heart disease will be offered cover for everything except cardiological problems. Pregnant women are normally turned down flat.
The reasons for this stance are obvious. Plans are reluctant to sign up people who are certain to cost them a lot of money. (So are the conventional insurance companies, of course, but they can pass the cost on to the patient by raising the deductible and coinsurance payments.) This no doubt explains why few HMOs provide detoxification centres for alcoholics and drug abusers and why there is a tendency, so I was told, to send patients to see the health plan's psychologist, rather than a psychiatrist. In both cases these patients' medical needs are unpredictable and likely to be long term.
Grass roots opinion
It is hard to get a feel for what the average man in the street thinks about HMOs. Opinions I heard ranged from enthusiastic to highly suspicious with some claiming that HMOs offer a second class service. Ofcourse many people just do not know what to think, and an article in The Washington Post (6 November 1985) suggested why:
